2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000049382

1. Entity Name
6501 DOUGLAS, L.L.C.

FILED

Apr 29, 2008 8:00 am
ecretary of State

04-29-2008 20032 048 ***138.75

60031753

Principal Place of Business Mailing Address
W 2837-HWLSTH AVENUE
AHAMEFE33127 MAME-FE333 27—
sramsrammmwreseeTswwm——=m— |NIIIRAIRINHA0
JISSI W 290" | )55 NMw 29I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12106}
City & State N City & State 4. FEI Number Appliad For
Z/Tﬂ [l FL 17/ FL 51-0544069 Not Applicable
ip Count Zip Country " ; 5.00 Additional
% if L’Lo[— ‘ p ad-% 3 5 ,{,LL I;b ¥ J) Y3 5. Certificate of Status Desired 0 l§ae Required ona

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

Name

Strest Addregs (P.O. Box Number is Not Accgptable; i
TS A R VAT A R

yn FL | %5002

6 of changing its registared oflicdlor reJisterefl agent, or bath, in the State of Florida. | am familiar with, and accept

INGELMO, CRISTOBAL
2337 MW-SHH-AYE-

VAN 33427

8. The above named entity submitg thr
the obligations of registar g

{NOTE: Ragi AQend sigy rOGuUined win rok )

FILE NOW!II FEE 13 $138.75
After May 1, 2008 Feo will be $538.75
9. T T MANAGING MEMBERS/ MANAGERS 7o, ADDITIONS/CHANGES
THLE MGR 0 Delete mE [Femmgr L7 Addition
NAME INGELMO, CRISTOBAL N NAME
STREET ADORESS | 2837-MrWh-GTH-AVENGE smerorss | J58 1 pypa. 3 q%s:’
CITY-ST- 2P : CITy-§t-2P Misuya EL 3y
me O peete TILE (O Chanpe [ Addilion
HAME HAME
STREET ADORESS STREET ADORESS
CiTY-S1- 2P CiTy-§1-2P
TITLE ) pelete TMLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2F cnyY-51-2°P
WLE O pelete ME O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (3 Detets T Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-§T-2P
TImeE [ Detete ¢ O Change [ Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
ciry-51-21P CHY-ST-2IP

11. | heraby certify that tha information supplied with this fiting does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signatura shall have the samea legal effect as it made under oath; that | am a managing mernber of manager of the
limited liability company or tha receiver or trustes empowarsd to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRI

NAME OF ING MANAQER, OR AUTHCRIZED REPREBENTATIVE Dale Deytme Phone #




